MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

=620

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB

AMENDED

Registrstion Pistrict No. -.O_Q._ﬂz
- E Il E E:; M AV 1 4
Al 4 &

__Primary Registration District No, 1-_9_9__?____Regi:trar‘: Nao. __3,&

1JUL

V5 300
. Rev. 4/59

10030

2007 0,

DATE AMENDED

PLACE OF DEATH

a. COUNTY Ant{)’ew

2. USUAL RESIDENCE {Where deceased lived.

a STAIE

b. COUNTY

rSSour

Andrew

If institution: Residence befors

admission)

b. CITY (If autside corparate limits, give TOWNSHIP only)

TOWN »S‘»QI//?D)?A}I

Length of stay in 1b

23

[N CI'I'Y

OR
oW CAURNTIARA

Inside Limits

Yes pd No []

c. FULL NAME OF {If NOT in hospital, give location)

INSTIFUTION ) 2 472 WA KA

Inside Limits

Yes I No [

d. STREET
ADDRESS

{If cutside,

give location)

Reside on Farm

Yes [J No B

HOSPITAL OR
,{c’ [ ) d

12 HRZVVA /l’eLe/a./

3. NAME OF DECEASED

First
{Type or print)

FHederre

Middle

AR IrEN

Last

LACUC

4. DATE
OF
DEATH

Month

o,

Day

/70 -

Year

/9¢2

5. SEX

Married ﬁ

4. COLOR OR RACE 7.

Never Married [

B. DATE OF BIRTH

9. AGE (last birthday)

IF UNDER 1 YEAR

{F UNDER 24 HR

Months

Widowed [ Divorced [] Days

. Hours Min.
male wh e 2-/9-1928 4R 1N
10a. USUAL OCCUPATION {Give kind of work done

during most of working life, even if retired)

Dr ceAaAnay
13a. FATHER'S NAME

YN . .
william FrAnee s /Jeagye
15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown} l[!f yes, gw:-v;g[ or dates of setvid

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
Dry Cleanin

Collier KHangas U, 8. A.
13b. MOTHER'S MA N NAME

14. NAME QF HUSBAND OR WIFE
marlhia Waearbur s/ florencea Jentw e
16, SOCIAL SECURITY NO. 17. INFORMANT

ALYy n oA 1O
M/maaf « gecd 1102 1
occluwsion

o

ANTERVAL BETWEEN
ONSET AN DEATH

puue.

18. CAUSE QF DEATH {Enter only one cause per line
PART I. DEATH WAS CAUSED BY:

IMMEDLATE CAUSE {a) C_ orovier v

b Eh ]

DOCUMENT

Conditions, if any,
which gave rise to
above causa {(a),
stating the under-
lying cause last. DUE TO (¢}

PART 11, OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH but not relsted to the terminal
disease condition given in PART | (a)

M& {f nant rpar'fan Sjon

20a. ACCll:l:]lENT %os HOMEI]CIDEI [{ 20b. DESCRIBE HOW INJURY QCCURRED. (Enler nature of

DUE TG (b} Co l’ov\ﬁl’/y < M Lo.'/u.'-s

INSTEAD OF

PART 111, If daceased was female was
there a pregnancy in last 90 daya.

J B Yes I O Ne I [J Unknown
njury in PART | or PART 11 of item 18.)

1. WAS AUTOPSY
PERFORMED
YES [ NO

20c. TIME_OF
INJURY

Heour = Month, Day, Year

a.m.
p.m.

20d. INJURY QCCURRED

WHILE AT WORK L.
NOT WHILE AT WORK [J

21. 1 attended the deceased from. OC /3 . !Owand [ast saw :ﬁnnliw o

r - K
Death occurred bt ?f' 30 f2. m on the date stated above, and 1o the best of my knowledge, from the causes stated.

/F’M%i‘ﬂ 307 W.Muin, Savanna h, Mo. ?‘“55 z

23c. NAME OF CEMETERY OR CREMATORY 23d."LOCATION (City, towh, or county) [State)
_,5‘-/ 317é2

ADDRESS STRAR'S SIGNATU ET7
z 2 - .
‘ [4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e, PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., etc.)

201, CITY, TOWN, OR LOCATION COUNTY

22a. SIGNATURE 22b. ADDRESS

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23a. BURIAL, CREMA
REMOVAL.(Specify)

e r-1al

SRS

24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

Gralte Hawhing Savannah yne | ST/2 “ 2

{Licensed Embelmer’s Statement on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed /g ﬁ /E/////

Signature of Student Embalmar
Licensed Embalmer No.Zé é v
‘ : P. O. Addressw&m&m

Note: The above MUST BE SIGNED' BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG {Failure to comply
with the above constitutes grounds for, revocahon of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




